CITY OF

l N co L N LINCOLN POLICE DEPARTMENT

NEBRASKA AT A ks

June 20, 2014

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Lancaster Event Center, 4100 North
84™ Street requesting that Amy Dickerson be approved as the manager of the class C/K liquor

license.

A background investigation was completed with no issues found.
The applicant has been informed on the required training,

Her application is included for your review.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

R

JIM PESCHONG, Chief 04 Police

FOUCE
A nationally accredited law enforcement agency



Manager's information must be completed below PLEASE PRINT CLEARLY

e CEERSoN/ First Names_/TTVY e (=
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Cve [ ANCOLN County: L ANCASTE 2ip Code: QJSSK@
Home Phone Number: 02 Y80 FPBO  Business Phone Number: 0L Y'Y LSS

Sociul Seeurity Number Drivers License Number & State: Zbﬁ—

Date Of Birth;__ __ Place Of Birth: /CMfﬁLL&C MNMT D<A

Email address: [ ]«d | CKEYS ON C LMCO-SM@ \/‘eb’l”t"(:el/l‘(-@ﬁ‘ CoeNn
RECEIVED

Are you married? If yes. complete spouse's information (Even if'a spousal affidavit has been submitted)
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e MNEBRASKALIQUOR
CONTROL COMMISSION

Spouse’s information
Spouscs Last NameOOﬂ[X)\/A—’ jO}q'/N/\G'A-Firsl Name: WA" DTB& MI: A‘
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NEDRASKA LIQUOR
CONTROL COMMISSION




MANAGER’S LAST TWO EMPLOYERS

YEAR . . [ o I TELEPHONE
‘ NAME OF EMPLOYER | NAME OF SUPERVISOR
FROM TO QF ENIELO NAMIE OF SU | NUMBER

1999 ooy How ot [rclearal Cat1a 51’?)}7 Qe ESE-008 441y
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Must be completed by both applicant and spouse, unless spouse has filed an affidavit of non-

participation.

Has anyone who is a party to this application. or their spouse. EVER been convicted of or plead guilty to any charge.
Charge micuns any charge alleging a felony. misdemeanor, violation of a federal or state law; a violation of a local law,
ordinanee or resolution.  List the nature of the charge. where the charge occurred and the vear and month of the
conviction or plea. Also list any charges pending at the time of this application. [f morﬂlﬁ@;ﬁ PYEL plase list
charges by cach individual's name.

JUN 2 7014

] YES NO
If yes, please explain below or attach a separate page. NEBRASKA LIQUOR
CONTROL COMMISSION
Date of i Where Description
Name of Applicant Conviction Convicted of Disposition
{(mmivyyy) ( City & State) Charge 5
{ |

ﬁ_— HEES -
JUN 24 201<

NEBRASKA LIQUOK
CONTROL COMMISSITN
2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state?

Cyes NO

IF YES, list the name of the premise(s):

Do you. as a manager, qualify under Nebraska Liguor Control Act (§53-131.01) and do vou intend to
supervise, in person. the management of the business?

‘s

~

YES NO
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Rey 92013
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VasA DUPLICATE FOR CLERK AND RECORDER BTATE BOARD OF mm.'m;-
Division of Records snd Blatistica

RRAXTOF MANERD CERTIFICATE OF LIVE BIRTH i
LR No. .
1. PLACE OF BIRTE 2. UBUAL REBIDENCE OF MOTHER (Where docs mother iHve?)
8. County a. Blate b. Count;
THIS MARGIN Flathead Montana 7 __Flathead
RBSERVED b, City, Town or Location : ¢. Cliy, Town or Location
FOR Kalispell Kalispell
BIN'DING . - z@:&ﬁgz‘t Edogrl:l:f)AL OR INSTI'I‘UTION—-—.(I! pot lo hospltal, d, Btreet Address or Rural Route (Mulling Address)
. General Hospital . Route 3 .
&y ) d. Is Place of Birth Inside City Limis? ) ¢. Is Residence Ingide City Limita? {. Is Resldence o & Parm?
E?‘ Yessg] No (O Yes No (O Yes [J Noy]
w NAME il Middle _ Lest
€3 Amy Elizabeth Dickerson
4. BEX 6a, THIS BIRTH 6b. If Twin or Triplet, Was This Chlld Born 6. DATE (Month) (Day) (Year)
female Bingle @ Twin [J Triplet O O 2dQO  IdO Bt
7. NAME First Middle s Last COLOR OR RACE
E Davis Warren Dickerson White
E 9. AQE (At ime of this birth)| 10. gﬁnwnzg)l,acn (Gtate or Foreign 11a. UBUAL OCCUPATION 1lb. Xlind of Puslness or Indusiry
' 2 yesrs | Madison City, Wisconsin Laborer C & C PLYWOOD 0O,
13, MAMEN NAME Plegt Middle Last 13. COLOR OR RACE
Linda Louise Veber Yhite
14, AGE (At time of thig birth) | 16. BIR’IE’IPLACE (Btate or Forelgn 16. PREVIOUS DELIVERIES TO MOTHER (Do Not Include This Birth)
Coun ]
: 25 it ME¥Se Teland, Califox mzzﬂ;m.om b.How many other o How many fetal
ing? e o e o3 eathin? (Potusesborn
17. I bave reviewed this, my child’s birth certificate, and find the lving 3 ut are now dead at any time
lnf mat.loquo et . ead? after econceptlon?)
g, Linda Dickerson Signature of Mother | o]
I hereby certify that | 1%a. BIGNATURE OF ATTENDANT 18b. ATTENDANT AT BIRTH
4his child was born
slive on e date Ven Kirke Nelson, M. D. MD.[] Midwife [J Other (8pecify)
: 180, ADDRESS 18d. DATE SIGNED
216 Buffalo Block, Kel ispell , Montana
Use Only a 19, nzl_'n REC'D by Local Reg. 30, REGISTRAR'S BIGNATURE 31. DATE un{'m RAME WAS ADDED
o 1 4
P— 12-1965 _ Fey 0'Leary S
Black Ink ‘
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